PURPOSE:
Complications of nipple-sparing mastectomy (NSM) include necrosis of the nipple-areolar complex (NAC) or mastectomy skin flaps. NAC and mastectomy flap delay procedures are novel techniques designed to avoid these complications, and may be combined with retroareolar biopsy when performed prior to NSM. We performed a systematic review of the literature to evaluate techniques for NAC and mastectomy flap delay.
METHODS:
PubMed and Cochrane databases were searched from 1975 through 2016. The following search terms were used as both subjects and key words: 'nipple sparing mastectomy' AND ('delay' OR 'stage' OR 'staged'). Two independent reviewers determined study eligibility, accepting only studies reporting objective results involving patients who underwent a delay procedure prior to NSM.
RESULTS:
The literature search yielded 242 studies, of which five met inclusion criteria, with a total of 101 patients. Partial NAC necrosis was reported in 9 patients (8.9%), and mastectomy flap necrosis was reported in 8 patients (7.9%). Three of the five studies reported positive retroareolar biopsy findings in 7 patients (6.9%).
CONCLUSION:
This systematic review represents all the available literature on delay procedures prior to NSM. These procedures may be considered in patients at risk for NAC or mastectomy skin flap necrosis, such as patients with preexisting breast scars, active smoking, prior radiation, or nipple ptosis. Delay procedures have the added benefit of allowing a retroareolar biopsy to be sent for permanent sections prior to mastectomy, allowing the surgical team to plan for removal of the NAC at the time of mastectomy if indicated. 
P6. FAT GRAFTING IN BREAST RECONSTRUCTION IMPROVES

PATIENT-REPORTED OUTCOMES -A MULTICENTER PROSPECTIVE ANALYSIS
PURPOSE:
Fat grafting is used extensively in both implantbased and autologous breast reconstruction to improve contour of the breast mound. While many surgeons have found it to be a useful adjunct, an evaluation of the effects on patient-reported outcomes has not yet been performed. This study used prospective data to compare outcomes between patients who did and did not undergo adjunct fat grafting following breast reconstruction.
METHODS:
Recruited from 10 sites, patients undergoing implant-based or autologous breast reconstruction were included. Each patient had two years of follow-up after the initial surgery and completed breast mound reconstruction during the first year. Patients who underwent fat grafting between year one and two were compared with those who did not. Patient-reported outcomes on breast reconstruction were evaluated preoperatively and at one and two years postoperatively, using the BREAST-Q questionnaires. Mixed effects regression models were performed to assess the relationship between fat grafting and outcomes of interest.
RESULTS:
A total of 2,048 women were included, with 165 undergoing fat grafting between year one and two. One year postoperatively, patients who later underwent fat grafting reported significantly lower breast satisfaction (p=0.007), psychosocial well-being (p=0.042), and sexual well-being (p=0.006) compared to those who did not receive subsequent fat grafting. However, at two years postoperatively, both cohorts groups had similar patient-reported outcomes.
CONCLUSION:
Fat grafting following post-mastectomy breast reconstruction results in a significant improvement in patient-reported outcomes. Although patients undergoing fat grafting had poorer patient-reported outcomes prior to the procedure, they demonstrated significant improvement in outcomes afterwards.
